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DECLARATION by APPLICANT: qliqs' m +qqr vl:
1) I hereby conllrm lhat all details in this Fom are True to the best of my knowledg€. Any lalse statement will render my Application & ongoing assistance. if any.

liable tor rejectiorrcancellation.

2) lsolemnly clnfirm that assistance, iI receivod from Koshika Foundation, willbs used only for the 'purpose', as stated in this Form, for which such assistance

was requested by me.

3) I her;by conliim lhat I havo not & will not in Iuture, availof reimbucement, in part or in full, from any other source/employer/insurance company, ofthe amount

for which this assistance is rcquesled.
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'l) By afiixing my signature or thumb lmpresslon on this Form, I (Applicant) hereby ag,ee & authorlse Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & delails of the 'purpose', for which such assistance is requested/granted, th.ough any

medium, including but not limited to verbal, print, electronic. for soliciting donallons for Koshika Foundation and/or disseminating informalion about it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation betore or after my lrealment or fulfilment of the "purpose'

for which assistance is being requested.

2) I (Applicant) further agree that any such uss of my name, address, photo & details of the 'purpose", for which such assistance is requesled/granled.

witl not automalically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistanco will r€sl solely

wilh the Trustees of Koshika Foundation, and their decision is this r€ga.d will be final and acceptable to me.
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APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION I
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By affixing hereunder, gignature of ourAuthorised Signalory lor recomnending this gase/patient for llnancial assistance from Koshika Foundation, we
(Hospital) hereby affirm & accept follorving:
1)that we neither are presently nor will in future avail of linahcial assistance from another NGO o. any other source, for the same patienvcase, as we are
requesting to get trom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf lhe requesled assistance is not granted
by Koshika Foundation, in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any other source. This
confirmation essenlially states thal the Hospitalwlll not avail any duplicate asslslance for lh€ same patlenucaso from any other NGO or any other source.
2)The assistance from Koshika Foundatign is only financial in nature, The choice ol the treatmenrprocedure advised/conducted by the Hospital on the
patienl, is based on the ananqement botween the patienl & lhe Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospitalwill
assume sole & complele rEsponsibility of the treatment & it's outcome & safety of the patignt, and Koshika Foundation will have no roie or responsibility
in the matter.
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